FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 16,2002 8:00 am
e

DOCUMENT #  P94000078068 cretary of State
1. Entity Name
09-16-2002 90105 021 ***550.00
FOAM IDEAS , INC.
Principal Place of Business Mailing Address
7961 SW. 6TH ST 7961 SW. 6TH 8T
N. LAUDERDALE FL 33068 ) N. LAUDERDALE FL 33064
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Simte City & State 4. FEI Number Applied For
.-!\\ : 65—0532681 Not Applicable
Zip ‘ - Country Zip- - Country ~ e, ) $8»75 Additional
‘ 5. Cerlificaté of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

BUCHHALTER, GUILLERMO
7961 SW 6TH ST.
N. LAUDERDALE FL 33088

City Zip Code
/ FL

pose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

=5 AuiLESMD BUCHIHACTEE <EF. A2/ 2002,

BRED or printed nams*ﬂ repisterad agent and title if applicable. {NOTE: Registerad Agent Jgnaturs required when rainstating) *DATE
P i :

Street Address (P.C. Box Number is Not Acceptable)

FILE NOW!! FEE IS $550.00 ) - .
Aftr September 13,2002 Feo wil bo $750.00 | 'O Sect Cerpn Franci - $5.00 vy e
Msake Check Pfl:iyable to Department of State | .
11. OFFICERS AND DIRECTORS ' 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE o [ Change [ Addition
NAME BUCHHALTER, GUILLERMO NAME
STREET ADDRESS | 7961 S.W. 6TH ST STREET ADDRESS
CRY-57-2IP N. LAUDERDALE FL 33068 CIY-ST-ZiP
TNLE [ pelete TITLE [ change [ Addition
NAME ~ ’ NAME
STREET ADDRESS _ o o _ || STHEET ADDRESS - . . e
CITY-ST-2IP i CITY-ST-2IP -
TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [~ D STREET ACDRESS
CITY-§T-2P . CITY-ST-2IP
TILE s S0 [ oelete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21 CITY-ST-ZIP
TTE 1 Deletg TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE O pelsts TILE ’ " [gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13, | hereby certify that the informatiog supplied with this filing does not qualify-for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further cerlity that the information
indicated on this report or supplgfhentai report is rueahd accurale-ardd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgp vt guaeClte this report as required by Chapter 607, Florida Statutes; and that my name ap,cCars in Blogk {1 or Block 12 if

Wib-e4TCther like empowered.

UEELS B acTer. SEP] A2/02.  SAT /928

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR date Daytime FPhons #

CR2E034 (4/02)




